
Fee Paid:    Date:  

Receipt #:    

Staff Initial:    

League Age:    

Association:  

Age Verified? Yes □ No □ 

For Office Use Only 

 
 

Winter Athletic Registration Form 
 

Circle One:  Town of Bedford    Goode    Big Island    Montvale    Moneta    Stewartsville/Goodview    Huddleston    Boonsboro 

Circle One: Basketball  

Male  □  Female □ 
 

Player Last Name  Player First Name  Middle   
 

DOB  /  /  Parent/Guardian Name    
 

Most Recent School Attended  Player Current Grade Level    
 

Mailing Address  City  State    
 

Zip  Home Phone  Work Phone  Cell Phone    
 

Email    
 

Emergency Contact  Phone    
 

T-Shirt Size Youth - S  M L  XL Adult - S  M L XL First Number choice for uniform    
 

Second Number choice for uniform   
 

Medical Conditions/Allergies    
 

Check here if returning to same age group  Previous Team   
 

Fees ($35) Cash □ Check □ (Make Checks Payable to Bedford County Parks & Recreation) 

(NO LATE WEEK REGISTRATION) 

 
Volunteer Coaches Needed! 

 

Volunteer coaches are a vital part of our programs and work with teams under the direction of Bedford County 

Parks and Recreation. Are you Interested? 
 

Yes □ No □ Asst. Coach □ Head Coach □ 
 

Turn over to Read and Sign 
 



Parent/Guardian Responsibility & Consent 

1. Each participant, parent/guardian registering their child, as well all individuals present at any Bedford County 

Parks and Recreation sponsored activity must agree to and abide by the Parks and Recreation Code of Conduct. 

 

2. A parent/guardian, who legally resides in the County of Bedford, may register his or her child to participate in a 

Bedford County Parks and Recreation Department athletic league. A youth player who registers to play in a Parks 

and Recreation league may play with or be registered to any other non-department sponsored team or league. 

However, a player’s first obligation pertaining to practices and games must be to his or her recreation team. 

 

3. It is the responsibility of the parent/guardian to provide transportation to and from practices and games. Upon 

arrival, parents should make sure a coach is present. Player should be picked up directly after activities are 

completed. 

 

4. It is the responsibility of the parent/guardian to return equipment furnished by the Parks and Recreation 

Department to the coaches no later than one(1) week following the team’s last game. A player who fails to return 

all equipment will not be permitted to participate in any Bedford County Parks and Recreation athletic program 

until all equipment is returned. 

 

5. I am aware of the activities, and I understand that Parks and Recreation Department employees, and all Recreation 

Association agents and volunteers are not responsible for determining whether my child is physically and/or 

mentally fit for this program. 
 

6. 
 

 
 

7. I understand the nature of the activity in which my child will be involved. I understand that this activity involves 

the potential for risk of injury. I understand that Bedford County and its employees/volunteers will not be 

financially responsible to any participant if he or she is harmed while taking part in the events listed above. 

 

8. In consideration of Bedford County permitting my/my child’s participation, I hereby declare that the terms of this 

RELEASE AND ASSUMPTION OF RISK have been fully read and understood by me, and I agree to assume the 

risks, including any injury to myself, that may arise by or in connection with this activity. 

 

9. Bedford County Parks and Recreation welcomes the participation of all individuals, including those with 

disabilities or special needs. We are committed to compliance with the ADA and will provide reasonable 

accommodations to facilitate participation in our program. To ensure that reasonable accommodations are in 

place, program registration or accommodation requests should be received at least two weeks prior to the start 

date of the program. Bedford County Parks and Recreation recommends that parents or guardians consult their 

participant’s pediatrician or health care professional to assess their participant’s ability to participate in the 

athletic program. It is requested that parents or guardians provide in writing any additional instructions for the 

specific condition or need of their participant. 

 

 
I hereby have read and agree to the above and give my consent for the above child’s participation, furthermore I verify 

that all information stated on this registration is correct. 

 

 
 

Signature of Parent/Guardian Date 

 

 

 

 

I understand that any incorrect or false information provided on this form may result in the player being declared 

ineligible immediately and for the remainder of the season. If uniforms have been ordered/teams formed and then 

mistake is found (wrong birth date, wrong size, etc), I will be responsible for paying for new uniform. 



 
 
 
 

 

CCC OOO UUU NNN TTT YYY    OOO FFF    BBB EEE DDD FFF OOO RRR DDD ,,,    VVV III RRR GGG III NNN III AAA    
COUNTY PARKS & RECREATION  

1257 COUNTY FARM ROAD 
BEDFORD, VIRGINIA 24523 

_________________________________________ 
 

D E P A R T M E N T  O F  P A R K S  &  RE C R E A T I O N  
Parent's Code of Ethics and Sideline Demeanor 

 
Your role as a spectator has significant impact upon the success of our program. Therefore, we need you to fully understand and 
completely accept the standards of behavior which are detailed below.  
 
I therefore agree: Please initial each one) 
 
1. I will remember that children participate to have fun and that the game is for youth and not adults._______ 
 
2. I will understand that children play sports to have fun, make friends, and to learn new skills; therefore, I will praise effort as well 
 as execution in order to keep sports in proper perspective.____________ 
 
3. I will inform the coach of any physical disability or special needs that may affect the safety of my child or  the safety of 
 others. _______  
 
4.  I will learn the rules of the game and the policies of the league.________ 
 
5. I (and my guests) will be a positive role model for my child and encourage sportsmanship by showing  
 respect and courtesy, and by demanding positive support for all players, coaches, officials and spectators at every game. 
 ________ 
  
6.  I (and my guest) will not engage in any kind of unsportsmanlike conduct with any official, coach, player, or parent such as 
 booing or taunting, refusing to shake hands or using profaned language or gestures. _________ 
 

7.  I will not encourage any behavior or practices that would endanger the health and well being of the athletes. ________ 

 

8.  I will teach my child to play by the rules and to resolve conflicts without resorting to hostility or violence. ___________ 

 

9.  I will demand that my child treat other players, coaches, officials, and spectators with respect._______ 

 

10.  I will promote the physical and emotional well- being of the athletes ahead of any personal desire I may have for my 

 child to win. ________  

 

11. I will demand a sports environment for my child that is free from drugs, tobacco and alcohol and I will refrain from their use at 

 all sporting events. ____________ 

 

12. I will not bring my player to practices or games if they are sick, quarantined, or awaiting a test result for COVID. _________ 

   

13. I will not bring my player to practices or games if they are sick. _________   

 

14.  I understand if I bring my player to practices or games knowing they are sick, quarantined, or awaiting a test result for COVID 

 BCPRD will view this as a None Physical Misconduct and they will review disciplinary as they see fit. _______ 

 

I fully understand and completely accept the code of ethics. My initials by each standard and signature below will serve as my 

public acknowledgment of my unconditional agreement with each standard contained in this document.  

I realize that at any time my behavior becomes non-compliant with any of these standards I will be subject to disciplinary action 

set forth in the Bedford County Code of Conduct. 

 

 

_________________________________________ __________________________ 

Name of Child/Children    Date 

 

 

 

_______________________________________  ____________________________________________________ 

Parents Printed Name                                                          Parent's Signature 

 

 



 
 
 
 

 

 

CCC OOO UUU NNN TTT YYY    OOO FFF    BBB EEE DDD FFF OOO RRR DDD ,,,    VVV III RRR GGG III NNN III AAA    
COUNTY PARKS & RECREATION  

1257 COUNTY FARM ROAD 
BEDFORD, VIRGINIA 24523 

_________________________________________ 
 

D E P AR T M E N T  O F  PAR K S  &  RE C R E AT I O N  
Assumption of the Risk and Waiver of Liability Relating to Coronavirus/COVID-19 

 

The novel corona virus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 

is extremely contagious and is believed to spread mainly from person-to-person contact. As a result, federal, state, and local 

governments and federal and state health agencies recommend social distancing and have, in many locations, prohibited the 

congregation of groups of people.  

 

Bedford County Parks and Recreation has put in place preventative measures to reduce the spread of COVID-19; however, 

Bedford County Parks and Recreation cannot guarantee that you,  your child(ren), your heirs, assigns or next of kin will not 

become infected with COVID-19. Further, attending Bedford County Parks and Recreation events could increase your risk, 

your child(ren), your heirs, assigns or next of kin's  risk of contracting COVID-19. 

 

 By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that my 

child(ren) , myself, my heirs, assigns and next of kin  may be exposed to or infected by COVID-19 by participating in 

Bedford County Parks and Recreation activities and that such exposure or infection may result in personal injury, illness, 

permanent disability, and death. I understand that the risk of becoming exposed to or infected by COVID-19 at any Bedford 

County Parks and Recreation event, may result from the actions, omissions, or negligence of myself and others, including, 

but not limited to, Parks and Recreation employees, volunteers, and program participants and their families.  

 

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my child(ren),  myself, 

my heirs, assigns and next of kin  (including, but not limited to, personal injury, disability, and death), illness, damage, loss, 

claim, liability, or expense, of any kind, that I or my child(ren), my heirs, assigns and next of kin  may experience or incur in 

connection with my child(ren)’s attendance in Bedford County Parks and Recreation activities. On my behalf, and on behalf 

of my children, my heirs, assigns and next of kin, I hereby release, covenant not to sue, discharge, and hold harmless Bedford 

County, its employees, agents, and representatives, of and from the Claims, including all liabilities, claims, actions, damages, 

costs or expenses of any kind arising out of or relating thereto. I understand and agree that this release includes any Claims 

based on the actions, omissions, or negligence of Bedford County, its employees, agents, and representatives, whether a 

COVID-19 infection occurs before, during, or after participation in any Bedford County Parks and Recreation program. 

 

Bedford County Parks and Recreation asks that everyone do their part to reduce the spread of COVID-19. Please follow CDC 

and Bedford County Parks and Recreation best practices.    

 

 

 

____________________________________________________________________________________________________ 

 Signature of Parent/Guardian 

 

 

____________________________________________________________________________________________________ 

 Date 

  

 

____________________________________________________________________________________________________ 

Print Name of Parent/Guardian  

 

 

____________________________________________________________________________________________________ 

Print Name of Participant(s) 

 

 


